Investigations.-X-ray of chest-cystic condition right upper lobe confirmed by tomography. X-ray of sinuses clear.
Laryngologist's report.-"No cause for bleeding found in upper respiratory tract. Lesions well seen in trachea with laryngeal mirror." Sputum persistently negative for tubercle bacilli and neoplastic cells. Full blood count normal including clotting and bleeding times. W.R. negative. Bronchosxpy (3O.;9,A9).-Cords -normal. Trachea -nornmal until about -two-thirds of it had been inspected when the mucous membrane became hypertrophic and the change was apparent on both sides, left more than the right, and was continued into both main bronchi and appeared to terminate rather abruptly on the left side at the left upper lobe, but rather less abruptly on the right side at the right middle lobe level. The craggy rugose appearance suggests a condition of diffuse papillomatosis.
No bleeding was excited. Mucosa was more injected than normal. Biopsy taken. Section shows normal mucous membrane.
The most likely diagnosis in view of intact mucous membrane is of a diffuse adenomatosis of the trachea.
The association with repeated epistaxes, hamantrum and angiomata of skin is interesting. It is possible that the circular shadow seen in the right upper lobe may be the remains of a blood cyst. (Fig. 1) . Very cyanosed, and quite marked clubbing. Looks ill; markedly dyspnceic; and febrile. Chest, fixed, with Harrison's sulci. Harsh breath sounds with numerous added sounds throughout both lung fields (Fig. 2) grammes protein daily, there were 2*2 grammes of nitrogen in the faces daily, and 5-4 grammes of nitrogen in the urine daily. This showed a protein absorption of 89% and utilization of 50% protein.
Progress and treatment.-The severe pulmonary infection was controlled by 1,000,000 units of penicillin intramuscularly daily, and also inhalation penicillin.
The diet was increased to a highly nutritious diet with added vitamins, with a resulting weight gain of 6 lb. in the first month, and his general condition immensely improved.
Dr. J. W. Crofton: The absence -of duodenal trypsin is strong evidence that. the case is one of fibrocystic disease of the pancreas. It is unusual in that the boy has survived to the age of 15 and that there was no clear evidence of disability before the age of 3. He has so far reacted well to dietetic treatment and to penicillin treatment of the purulent bronchitis. 
